Initial high peritoneal transport status is not a predictor of mortality in peritoneal dialysis patients.
Initial high peritoneal permeability in peritoneal dialysis (PD) patients was previously thought to be a poor prognostic factor. We aimed to study the factors that determine the initial transport status and prognosis in PD patients. This was an observation cohort study that enrolled 551 fresh uremic patients who commenced PD in a single PD center from January 1994 to December 2004. Patients with different initial peritoneal transport status were analyzed and determinants of the initial peritoneal transport status were evaluated. All patients were followed up to investigate the risks of mortality. At the start of PD, only age and sex were determinants of the initial peritoneal transport status upon multiple linear regression analysis. The average duration of the study follow-up was 45.4 +/- 29.4 months. In the follow-up, a regression toward mean of transport status was found. About 107 patients died during the observation period. Cox-multivariate analysis revealed only age (RR = 1.06, p < 0.001), comorbidity index (RR = 2.31, p < 0.001), serum albumin (RR = 0.58, p = 0.008), and percentage of lean body mass (RR = 0.97, p = 0.008) to be independent predictors of mortality. We observed that the initial peritoneal transport status is not a determinant factor of long-term mortality. The reason may be due to a consequence of regression toward mean of the transport status. Whether the observed longitudinal regression-to-mean phenomenon change represent any physiologic relevance is hard to define. Further studies on the underlying mechanisms are needed.